Extramammary Paget's disease (EMPD) is a rare intraepithelial adenocarcinoma. To date, about 200 cases of EMPD have been reported since the first report in 1889. There has been only one case of EMPD involving the umbilicus, in a patient with prostatic carcinoma. This is the first report of EMPD occurring concurrently in the scrotum and umbilicus. The patient had recurrent, eczematous, and pruritic lesions of the left scrotum and umbilicus 2 years previously. Biopsy and surgical resection were performed and EMPD was diagnosed. There was no evidence of recurrence at 34 months after surgery. ( with EMPD involving both the scrotum and the umbilicus that had been misdiagnosed as eczematous dermatitis for two years.
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Extramammary Paget's disease (EMPD) is a rare intraepithelial adenocarcinoma that usually arises in areas of the skin bearing apocrine and exocrine glands, including the vulva, perianal, penoscrotal, and axillary areas. EMPD may also occur in other areas, including the eyelids, umbilicus, ear canals, and thigh [1] . To date, about 200 cases of EMPD have been reported since the first report in 1889 [2] . In contrast, there has been only one case of EMPD involving the umbilicus, in a patient with prostatic carcinoma. It is difficult to distinguish EMPD from malignant melanoma, Bowen's disease, squamous cell carcinoma in situ, leukoplakia, superficial fungal infection, psoriasis, or eczematous dermatitis. We describe here a patient with EMPD involving both the scrotum and the umbilicus that had been misdiagnosed as eczematous dermatitis for two years.
The EMPD was removed by surgical excision.
CASE REPORT
A 56-year-old Korean male had presented with a 2x3 cm sized, recurrent, eczematous, and pruritic lesion of the left scrotum 2 years previously. At first, the lesion was diagnosed as eczema and was treated accordingly. However, the patient's symptoms did not improve and the size of the lesion increased.
After biopsy, the scrotal lesion was defined as EMPD. There was nothing notable in the patient's past medical history or family history, and the patient was in generally good health.
Physical examination revealed a 2x3 cm sized, painless, and dark-reddish-brown lesion in the left upper scrotum and a 1x1 cm sized lesion in the umbilicus, both of which had exfoliations with fairly distinctive borders (Fig. 1) . The inguinal lymph node was not enlarged. The results of a complete blood count (CBC), electrolyte battery, and liver function, renal function, and urine tests were within normal limits, as were the results of tests for serum tumor markers (CEA, CA 19-9, a-FP, and prostatespecific antigen [PSA]), which thus failed to show the presence of any underlying tumor. There were no specific findings on a chest x-ray or on computerized tomography of the abdomenpelvis, except for a simple, 1 cm sized cyst on the left kidney.
There were no specific findings on esophagogastroduodenoscopy or colonoscopy, except for chronic colitis. These findings indicated that the patient had EMPD of the scrotum and umbilicus, and a wide local excision was performed to remove visible lesions and surrounding areas (with safety resection margins of 2 cm for the scrotum and 3 cm for the umbilicus), followed by primary repair. Intraoperative cystoscopy showed a bullous edema at the bulbous urethra, but biopsy of this lesion showed no tumor cells. Intraoperative frozen biopsy of the surgical margins of the scrotal (four sites) and umbilical (nine The basement membrane was intact and there was no invasion of tumor cells into the dermis (Fig. 2, 3) . Immunohistochemically, these cells were positive for periodic acid-Schiff (PAS) and Alcian blue staining, but negative for S-100, indicative of EMPD. At the present time, 34 months after surgery, there have been no signs of recurrence or metastasis and no further symptoms of EMPD (Fig. 4) . is unresponsive to conservative treatment should therefore be biopsied. EMPD occurs mostly in areas of the epithelium rich in apocrine glands, but may also occur in keratinocytes, melanocytes, pluripotent germinative epidermal cells, and exocrine glands. EMPD is usually localized to the labia major, eyelids, umbilicus, thighs, and perianal, penoscrotal, and axillary areas [1] . Before this report, there was only one report of umbilical EMPD, which was successfully treated by surgical excision, in a patient with underlying prostatic carcinoma [3] . Thus, to the best of our knowledge, this is the first report of EMPD occurring concurrently in the scrotum and umbilicus. and toluidine blue because of the presence of sialomucin in the cytoplasm [6] . It is difficult to distinguish EMPD from malignant melanoma, Bowen's disease, squamous cell carcinoma in situ, leukoplakia, superficial fungal infection, psoriasis, or eczematous dermatitis [7] . Treatment is dependent on the aggressiveness of the lesion. recurrence rate of 38%. This was higher than the recurrence rate of 25% when intraoperative frozen biopsy was performed [8] . If lymph node metastasis is clinically suspected, the ilioinguinal region and pelvic lymph nodes should be dissected.
For patients with no suspected clinical findings, however, prophylactic lymph node dissection is not recommended [9] .
Factors affecting patient prognosis include the depth of dermal invasion, surgical margin status, underlying carcinoma, lymph node status, and staging [8] .
Our patient had a good prognosis, and there have been no signs of recurrence or metastasis up to 34 months postoperatively. However, the EMPD recurrence rate is 32% to 61% with distant metastases to internal organs requiring about 16 to 20 months [10] . In contrast, EMPD in the umbilicus is extremely rare, and clinical progression and prognosis in such a case is unknown. Moreover, in our patient, EMPD of the umbilicus accompanied the scrotal lesion. Periodic and close follow-up are therefore necessary to assess recurrence and distant metastases to other organs.
